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Abstract 
 
YOST, JOANNA S., Ph.D., December 2015, Psychology 
Testing the Questions Central to the Theory of Change for Interpersonal Skills Group 
(ISG) for Adolescents with Attention-Deficit/Hyperactivity Disorder 
Director of Dissertation: Steven W. Evans 
Youth with ADHD often exhibit social impairment, which leads to peer rejection 
and is associated with negative outcomes. Interventions targeting these social problems 
using social skills training methods have been unsuccessful. However, one emerging 
treatment for social impairment, Interpersonal Skills Group (ISG), has preliminary 
support for decreasing social impairment in adolescents with ADHD. The theory of 
change for ISG is based on a model of social impairment that integrates social goals, 
individualization and generalization, social cognitive components, and developmental 
tasks of adolescence in order to increase social functioning. Despite preliminary support 
for ISG, there are several questions central to the theory of change for the intervention 
regarding the social impairment of youth with ADHD that have not been empirically 
tested. The purpose of this study was to investigate the two central questions of the theory 
of change for ISG: 1) Do adolescents with ADHD choose social goals that are similar to 
their non-disordered peers, and 2) If an adolescent is closer to “ideal self” on social goals, 
do they experience less social impairment? Results of this study indicate that there are 
minimal differences between the social goals adolescents with ADHD choose as most 
important and the social goals typically-developing adolescents choose as most 
important, with the majority of differences in social goals existing for social interactions 
with teachers. Further, the performance of adolescents with ADHD on their top three 
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social goals does not predict measures of social impairment. However, the performance 
of adolescents with ADHD on the top three social goals as identified by typically-
developing adolescents as most important does predict social functioning, with better 
performance on social goals predicting better social skills and less parent-child conflict. 
The findings of this study suggest that modifications to future iterations of ISG may be 
important in order to increase the efficacy of the intervention.  
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Introduction 
Children and adolescents with Attention-Deficit/Hyperactivity Disorder (ADHD) 
exhibit difficulty functioning in social situations which negatively impacts the ability of 
these youth to successfully interact with others (e.g., Bagwell, Molina, Pelham, & Hoza, 
2001; Hinshaw et al., 1997; Hoza et al., 2005; Normand et al., 2011). This social 
impairment often results in negative outcomes such as peer rejection and increased 
conflict between parents and children (Hoza et al., 2005). Despite significant social 
difficulties, there are not effective psychosocial treatments for social impairment of youth 
with ADHD (Kavale, Mathur, Forness, Rutherford, & Quinn, 1997; Jensen et al., 2001; 
Abikoff et al., 2004; Storebo, Skoog, Damm, Thomsen, Simonsen, & Gluud, 2011). 
Given the lack of effectiveness of current SSTs, it may be necessary to investigate new 
interventions based on other models of social impairment. One novel intervention 
targeting social impairment exhibited by adolescents with ADHD is Interpersonal Skills 
Group (ISG; Sadler, Evans, Schultz, & Zoromski, 2011). ISG is based on a the 
performance deficit model of social impairment, which posits that youth with ADHD 
have the specific social skills necessary to be successful but do not use them 
appropriately. The theory of change of ISG is based not only on the performance deficit 
model of social impairment, but also includes components of individualization, 
generalization, social cognitive factors, and key developmental tasks of adolescence. 
Preliminary investigations of the effectiveness of ISG have yielded promising yet mixed 
results with some demonstrating improvement in social functioning. This study examines 
some of the key aspects of the theory of change for ISG.  
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ADHD and Social Impairment 
Children and adolescents with ADHD frequently exhibit problematic behaviors 
such as aggression, impulsivity, bossiness, insensitivity, complaining, teasing, difficulty 
controlling emotions, and difficulty following the rules of an activity (Normand et al., 
2011; Mrug et al., 2007; Nijmeijer et al., 2008; Pelham & Bender, 1982; Walcott & 
Landau, 2004). These behaviors are associated with difficulties making and keeping 
friends, having fewer close friends than non-disordered peers, and peer rejection (Pelham 
& Hinshaw, 2002; Landau & Milich, 1988; Hoza et al., 2005). Youth with ADHD are 
also described as significantly more immature than their peers and often perform best in 
social situations where they engage with younger children or adults who allow immature 
social behavior (Hoy, Weiss, Minde, & Cohen, 1978; Wolraich et al., 2005). Problematic 
social behaviors are also associated with negative outcomes in relationships with parents. 
Youth with ADHD often have more strained parent-child relationships than their peers 
without the disorder, with these relationships rated as one of the most impaired domains 
for adolescents with ADHD (Edwards et al., 2001; Johnston & Jassy, 2007). Adolescents 
with ADHD and their parents demonstrate less effective communication skills, fewer 
positive statements, and more intense arguments than typically-developing peers and 
their parents (Barkley & Murphy, 1998). Impaired parent-child relationships result in an 
increased risk of negative outcomes for adolescents, including increased academic 
difficulties, substance use, poor psychological well-being, and delinquency (Shek, 1997; 
Farrell & White, 1998; Steinberg & Morris, 2001; Moffitt & Caspi, 2001). Thus, 
relationships with peers and parents are important areas of functioning significantly 
impacted by the social impairment of youth with ADHD. 
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Although effective psychosocial interventions targeting many of the core areas 
of impairment associated with ADHD exist (e.g., behavior modification, parent training), 
there are no effective psychosocial treatments for social impairment. Social impairment is 
thought to stem from one of two areas: skills deficits or performance deficits. Skills 
deficits exist when an individual with ADHD has not learned how to perform specific 
social skills. In comparison, performance deficits exist when an individual with ADHD 
has the specific social skills needed to be successful, but does not use these skills 
appropriately. Interventions targeting social impairment have focused on social skills 
training (SST) methods, which are intended to improve social status by increasing 
prosocial skills (skills deficit model) and reducing negative behaviors that are off-putting 
to peers. The existing literature suggests that while SST programs may improve 
knowledge of social skills or parent report of social skills, most have failed to 
demonstrate efficacy in improving peer status and social functioning (e.g. Pelham & 
Bender, 1982; Kavale et al., 1997; Hoza 2007; Storebo, et al., 2011; Van der Oord, Prins, 
Oosertlaan, & Emmelkamp, 2008; De Boo and Prins, 2007). Thus, despite the 
problematic social behaviors that result in social impairment, there are not currently 
effective methods for addressing social impairment in youth with ADHD. 
Theory of Change for Interpersonal Skills Group 
The theory of change behind ISG is based on five elements including the 
performance deficit model of social impairment, performance on social goals, 
components of psychosocial interventions such as individualization and generalization, 
social cognitive factors, and developmental tasks of adolescence. The performance deficit 
model of social impairment hypothesizes that that youth with ADHD who experience 
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social impairment possess the social skills necessary to be successful; however, they 
are unable to appropriately use these skills when needed. The theory of change for ISG is 
based on the idea that youth who are successful in social interactions learn to attend to 
and appropriately interpret social cues in order to modify their social goals and behaviors. 
Youth with ADHD have difficulties in a variety of areas that impair their ability to 
successfully interact with others in social situations; primarily, social cognitive deficits 
that impair their ability to interpret social cues, select appropriate social goals, generate 
and select appropriate social responses, evaluate behavioral performance, and understand 
cause and effect relationships. Given these difficulties, youth with the disorder need 
practice in each of these areas in order to improve their social functioning. To this end, 
performance on social goals is posited to be related to social functioning in the theory of 
change for ISG. The theory of change for ISG also suggests that components of 
psychosocial interventions that have been identified as ones that will likely increase the 
efficacy of an intervention, primarily individualization and generalization, are important 
to social functioning. Also included in the theory of change for ISG are components of 
social functioning that have been identified as areas of deficit for children and 
adolescents with ADHD. Chiefly, the theory of change suggests that improving social 
cognitive abilities including understanding cause and effect relationships is critical to 
improving social functioning for adolescents with ADHD. Finally, the theory of change 
for ISG proposes that it is necessary to incorporate key developmental tasks of 
adolescence into psychosocial interventions for this population. The role each of these 
components plays in the ISG intervention is described below.  
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Social goals. Researchers have argued that problematic behavior in children 
may be related to their selection of social goals that are inappropriate to a specific social 
situation (Renshaw & Asher, 1982). It has also been suggested that investigating the 
social goals of youth may provide insight into the relationship between children’s 
inappropriate behavior and social impairment (Whalen & Henker, 1985). Although 
research on the social goals of adolescents with ADHD is minimal, research on the social 
goals of other populations of individuals provides some insight into the importance of 
social goals and the relationship with social functioning. Previous research has 
documented differences in social goal selection patterns according to group differences 
such as sociometric status and behavioral characteristics, such as aggression (Crick & 
Ladd, 1990; Rabiner & Gordon, 1993; Slaby & Guerra, 1988; Boldizar, Perry, & Perry, 
1989; Lochman, Wayland, & White, 1993). Furthermore, Boldizar and colleagues (1989) 
reported a relationship between social goals and the maladaptive behavior of children, as 
well as social status. Additional research investigating social goals in aggressive and non-
aggressive adolescent males indicates that social goals were related to social and 
behavioral functioning reported by teachers, peers, and adolescents themselves (Lochman 
et al., 1993). Finally, social goal prioritization was found to be related to the social 
problem-solving differences between aggressive and nonaggressive males (Lochman et 
al., 1993). These results indicate that social goal prioritization does vary in adolescents 
based on a variety of factors, such as behavioral difficulties, substance use, delinquency, 
and aggression.  
Minimal research exists on the social goals of youth with ADHD. In an 
investigation of self-reported social goals of children with ADHD, Melnick and Hinshaw 
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(1995) found differences on the rankings of several social goals between youth 
classified in the ADHD-high aggressive group and ADHD-low aggressive and 
comparison peers. These differences existed on the social goals of (1) having fun, even if 
means breaking the rules or teasing other kids; (2) not afraid of trouble; and (3) playing 
fair. Additionally, the self-reported social goal of being not afraid of getting in trouble 
was related to less social acceptance and the social goal of wanting to cooperate was 
related to more social acceptance. Findings from this study suggest that level of 
aggression, rather than ADHD status, plays significant role in the selection of social goals 
for boys with and without ADHD. These findings are similar to the role of aggression in 
the social goals of adolescents reported by Lochman (1993). Another study investigated 
the social goals of girls with and without ADHD (Thurber, Heller, & Hinshaw, 2002). 
Results from this study using response to hypothetical vignettes indicate there were no 
differences between the social goals of girls with ADHD and their non-disordered peers. 
However, girls with ADHD generated higher rates of aggressive responses than girls 
without ADHD while girls without ADHD generated higher rates of negotiating 
behaviors. The literature on social goals suggests that social goals are related to social 
behaviors and social functioning; however, the minimal research on youth with ADHD 
suggests that it is unclear if there are significant differences between the social goals of 
youth with ADHD and non-disordered peers.  
Social goals constitute the primary focus of ISG. In the first phase of the 
intervention, adolescents create social goals, called “ideal self-goals”, based on how they 
would like to be seen by others. Adolescents initially generate a list of social goals, even 
if the social goal may be viewed as negative or anti-social rather than prosocial. After 
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constructing the initial list of goals, adolescents are told to choose two to three social 
goals they would like to focus on in ISG and create operational definitions for each goal. 
Adolescents attempt to achieve their social goals during the social activities during the 
second phase of the intervention and participate in several daily individual feedback 
sessions with a staff member regarding their performance on each social goal. Thus, the 
theory of change for ISG relies heavily on the idea that choosing social goals and 
performance on social goals is an important part of social functioning. 
Individualization and generalization. One treatment component that can be 
gleaned from the failure of SSTs and the success of other intervention is the importance 
of individualization. Individualization of treatment involves tailoring an intervention to 
meet the specific needs of each individual in treatment. In traditional SSTs, the same 
social goals are taught to all participants because the assumption is that a lack knowledge 
of specific social skills necessary to be effective in social situations results in social 
impairment. The assumption that participants should universally learn the same social 
skills may be erroneous and contribute to the failure of current SSTs. A strong focus on 
individualization has been effective for a variety of internalizing disorders including 
Cognitive Behavior Therapy (CBT) for anxiety disorders and depressive disorders. 
Further, the most effective method of medication management for youth with ADHD is 
titration of medication and dose to the individual. Research indicates there is large 
variation in response to stimulant medication depending on the outcome measure and the 
dosage used, with some youth with ADHD performing better at lower doses of 
medication than other (e.g., Rapport et al., 1987). There are also individual differences 
among youth with ADHD in their response to psychosocial interventions (e.g., DuPaul & 
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Rapport, 1993; Hoza, Pelham, Sams, & Carlson, 1992). These differences in response 
have lead researchers to suggest it is critical to individualize treatment for youth with 
ADHD according to the function of specific behaviors, rather than the topography of 
behavior, as the function may vary across settings (DuPaul, Eckert, & McGoey, 1997). 
Indeed, DuPaul and colleagues (1997) state that “adopting an individualized approach to 
assessment and intervention design may be necessary to promote the school success of 
children with ADHD”. Thus, individualization may play an important role in increasing 
treatment efficacy for interventions for adolescents with ADHD.  
ISG includes individualization by allowing adolescents to choose the social goals 
they focus on throughout the intervention. In the first phase of the intervention, 
adolescents individually generate social goals they would like to work on during the 
intervention. Although staff helps adolescents think about which social goals to prioritize, 
adolescents ultimately make the final decision regarding their goals, even if staff disagree 
with the choice. Adolescents also create their own individual operational definitions for 
these goals, ensuring the adolescent is focusing on the precise behaviors that will help 
them achieve their goals. Adolescents are permitted to change their social goals as they 
deem necessary throughout the intervention. This goal development process assumes that 
either initially or through the iterative revision process that is part of ISG, youth will 
select goals that will facilitate improvements in their social functioning. The theory of 
change for ISG related to individualization is that individualizing the intervention to each 
adolescent’s specific needs may lead to more meaningful changes in social functioning 
for each adolescent and their family. 
 17 
Another treatment component that has been emphasized by the SST literature is 
generalization. Generalization is often highlighted as a necessary component for an 
effective treatment, as the generalization of treatment effects is often of the utmost 
importance to parents and teachers. Whalen and Henker (1991) offered two specific types 
of generalization to consider when evaluating effectiveness of a treatment: the transfer of 
treatment-related gains to other situations and general positive life impact of treatment. 
Based on these recommendations, researchers have attempted to incorporate 
generalization into SSTs, but without great success. For example, Pfiffner and McBurnett 
(1997) compared typical SST with SST that included a parent-mediated generalization 
component. The SST plus parent-mediated generalization yielded little additional benefit 
above traditional SST, but modest evidence of treatment generalization to the school 
setting was reported. Despite the modest support, this study highlights the importance of 
incorporating methods to generalize treatments to other settings. The results from this 
study may indicate that targeting generalization alone is not sufficient to decrease social 
impairment, but it may be an important component to include in interventions targeting 
social impairment. 
ISG incorporates the generalization component through the use of real world 
social situations such as engaging in games and activities that resemble common informal 
social activities of adolescents. During group meetings adolescents engage in these 
activities in 10 minute intervals that are free from input, interruption, and direction of 
staff in the same way that they would in real life situations. The coaching between 
intervals is intended to facilitate generalization. The theory of change for ISG related to 
generalization is that the more variety of social situations adolescents with ADHD 
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encounter in the context of working on achieving social goals, the more likely the 
effects of the intervention are to generalize to other settings.  
Social cognitive factors. Errors and underperformance in social cognitive factors, 
such as processing social information from the environment and responding to social 
situations may play a key role in contributing to the social deficits experienced by youth 
with ADHD. Social Information Processing (SIP) theory states that social behavior 
results from six interconnected steps: (1) encoding situational and internal cues, (2) 
interpreting cues, (3) selecting a goal, (4) generating possible responses, (5) choosing a 
response, (6) and evaluating behavioral performance. Youth with ADHD experience 
difficulty with each of these six steps, which contributes to impaired social functioning 
(Crick & Dodge, 1994). A related social cognitive factor is the ability to understand cause 
and effect relationships in social situations, which is impaired in children and adolescents 
with ADHD (Lorch et al., 2006; 2007; Sibley et al., 2010). Furthermore, there is a 
relationship between the ability of adolescents to understand cause and effect 
relationships in social situations and overall social functioning (Sibley et al., 2010). 
Interventions targeting these social cognitive skills have received minimal attention in the 
treatment development and evaluation literature, suggesting that progress may be made 
by targeting these deficits. 
The social cognitive deficits of youth with ADHD are addressed in ISG in several 
ways through the adolescent’s participation in social activities and feedback sessions with 
the staff, which occur three times during each ISG session. Through repetition of social 
activities followed by a brief feedback session, adolescents are taught to attend to the 
social cues that are provided by other individuals. Staff asks each adolescent questions 
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that focus on the reactions of others in order to help identify cause and effect 
relationships between behavior and the reactions of others. Adolescents are taught to not 
only focus on attending to social cues from the environment, but to also focus on 
accurately interpreting those social cues and considering how they affect others’ 
perception of them (i.e., their social goals). Additionally, adolescents are prompted to 
evaluate their behavioral performance by providing a self-rating of their performance on 
each of their social goals. The theory of change for ISG with regards to social cognitive 
components is that incorporating these skills into the intervention and using repetition to 
practice using these skills is related to a decrease in social cognitive functioning and 
improvement in social functioning. 
Developmental tasks of adolescence. The developmental tasks of adolescence 
may impact the efficacy of treatment for social impairment. Researchers have 
hypothesized that the most effective interventions will be those focused on helping youth 
meet the critical tasks of the developmental period (Sroufe, 1990). One aspect that may 
be critical to successful treatment of adolescents with social impairment associated with 
ADHD is autonomy, which is the ability of an individual to self-govern and make 
decisions independently (Cicchetti & Rogosch, 2002). Adolescents who are unable to 
master this skill experience negative outcomes, such as hostility and long-term 
difficulties in social functioning (Allen, Hauser, Bell, & O'Connor, 1994; Steinberg, 
1990; Allen, Hauser, O’Connor, & Bell, 2002). Another developmental task of 
adolescence is identity formation, which is related to developing a clear sense of self. 
Researchers have identified this aspect of development as perhaps the most important 
task to master during adolescence in order to successfully transition to adulthood 
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(Erikson, 1963; Marcia, 1980; Waterson, 1985). Marcia (1980) identified two basic 
dimensions for defining an individual’s status with regard to achieving identity 
formation: exploration and commitment. Exploration relates to an individual’s search for 
a revised and modified sense of self, while commitment relates to choosing and adhering 
to a course of action. Identity formation may be a complex task for adolescents and 
difficulties with achieving this task are associated with both general psychological stress 
as well as anti-social behavior (Adelson, 1980; Wires, Barocas, & Hollenbeck, 1994). 
Given the importance of achieving the key developmental tasks of autonomy and identity 
formation, interventions for adolescents should include ways to help adolescents achieve 
these tasks. 
Autonomy and identity formation are first incorporated into ISG by allowing 
adolescents to choose their own social goals to target during the intervention. This allows 
adolescents to make their own independent decision about which social goals they 
believe are most important for them to achieve. This process also allows them to explore 
their sense of self and how they wish to be seen by others. Adolescents are also given the 
opportunity to develop these skills by creating operational definitions for each social goal 
they choose to focus on during treatment. The autonomy and identity formation are 
further encouraged throughout the duration of the intervention by allowing adolescents to 
choose when modification of their social goals might be necessary. This encourages 
adolescents to make a commitment to their choice of social goals, but to also recognize 
when it may be important to modify their sense of self. Finally, autonomy and identity 
formation are integrated into the intervention by allowing adolescents to rate their own 
social performance throughout the intervention. These ratings are gathered at every 
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feedback session and incorporated into discussions between the staff and adolescent, 
highlighting the importance of adolescent perception in determining the efficacy of the 
intervention. The theory of change for ISG related to these activities is that by helping 
adolescents behave in a manner that is consistent with their own self-identified goals they 
will enhance their social functioning.  
Research on Interpersonal Skills Group 
Preliminary examination of the effectiveness of ISG for adolescents with ADHD 
has yielded promising results. ISG has only been delivered within the context of a larger 
multicomponent treatment package for adolescents with ADHD; however, ISG is the 
only component that targets social impairment. ISG has been delivered as part of the 
Challenging Horizons Program (CHP), a treatment for middle school students with 
ADHD that includes academic and social interventions. Several studies of ISG within the 
CHP have been conducted and results indicate moderate improvements in social 
functioning as measured by parent-report of relations with friends and siblings and 
teacher report of relationships with peers from pre-treatment to post-treatment (Evans, 
Axelrod, & Langberg, 2004; Evans, Langberg, Raggi, Allen, & Buvinger, 2005; Evans et 
al., 2007; Evans, Schultz, DeMars & Davis, 2010). ISG has also been evaluated as a 10-
week program for high school students that also included academic and organizational 
skills. Adolescents in the treatment condition had moderate decreases in parent-rated 
social impairment, as compared to the small decreases in the control condition (Sadler et 
al., 2009). Within-group effect sizes for social impairment were moderate for the 
adolescents in the treatment condition (n = 14, d = 0.71) from pre- to post-treatment and 
small for the control condition (n = 9, d = 0.12). Furthermore, parents rated adolescents 
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who mastered the intervention as less socially impaired at the end of treatment (n = 5, 
d = 0.59) than those who did not master their goals (n = 9, d = 0.36; Sadler et al., 2011).  
The preliminary evidence suggests that ISG may be effective in decreasing social 
impairment in adolescents with ADHD. However, there are several questions that remain 
which are central to the theory of change on which ISG is based. First, it is unclear if 
adolescents with ADHD choose similar social goals for their social interactions across 
contexts (e.g., peers, parents, teachers) as adolescents without ADHD. There is minimal 
information regarding the social goals of adolescents with ADHD and the existing 
literature focuses exclusively on social goals for interactions with peers. Investigating the 
question “Do adolescents with ADHD choose social goals for their interactions with 
peers, parents, and teachers that are similar to the social goals selected by adolescents 
without ADHD?” will provide insight into the way adolescents function socially and 
provide information about possible modifications to the ISG intervention. A second 
question central to the theory of change associated with ISG relates to the relationship 
between performance on proximal and distal measures. Previous findings indicate a 
relationship between social goals and self-reported satisfaction with social functioning 
but no relationship between goals and other potentially more valid measures of social 
functioning, such as peer sociometric nominations. Other measures of social functioning, 
such as social skills and parent-child relationship, have not been investigated. 
Investigating the question “Is better performance on social goals by adolescents with 
ADHD related to better social functioning?” will inform our understanding of the 
relationship between performance on social goals and measures of social functioning, 
such as social skills and parent-child relationship.  
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Present Study 
The purpose of the present study was to evaluate the two questions central to the 
theory of change associated with ISG regarding the way adolescents with ADHD exhibit 
social impairment. The first question central to the theory of change associated with ISG 
is: Do adolescents with ADHD choose social goals for their interactions with peers, 
parents, and teachers that are similar to the social goals selected by adolescents without 
ADHD? The first aim of the study was to evaluate this question in four different ways in 
order to detect potentially subtle differences in the prioritization of social goals by each 
group: 
Aim 1a: Comparison of Rankings 
This aim involves comparing the rankings of 10 social goals by the ADHD group 
and community group. These rankings were compared for social interactions with peers, 
parents, and teachers in order to determine if there were differences in absolute rankings 
of the 10 social goals. Addressing this aim will allow us to examine the rankings of every 
goal to determine if there are differences in rankings that are at least partly attributable to 
whether a participant has ADHD or not. However, this analysis treats social goals at 
every rank similarly when differences that affect social functioning may matter more at 
the high end of the rankings (top social goals) and less at the bottom end of the rankings. 
Aim 1b: Comparison of Top Social Goals 
This aim involves comparing the ADHD and community groups on their 
prioritization of the top social goal for interactions with peers, parents, and teachers. 
Addressing this aim will allow us to examine the rankings of the top goal to determine 
what social goals each group identified as the most important social goal for interactions 
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with peers, parents, and teachers. Those goals ranked as most important may be the 
ones most related to interpersonal behavior and thus warrant this focused attention. This 
analysis provides percentages of the ADHD and community group that ranked each 
social goal as most important, but does not identify any statistical differences between the 
two groups’ rankings of the top social goals.  
Aim 1c: Comparison of Number One Social Goal 
This aim involves comparing the percentage of adolescents with ADHD who 
ranked a social goal number 1 and the percentage of typically-developing adolescents 
who did the same. This analysis was completed for the top three social goals identified by 
the community group for interactions with peers, parents, and teachers. Addressing this 
aim will allow us to determine any statistically significant differences in the prioritization 
of the most important social goals by participants in the ADHD and community groups.  
Exploratory Aim 1d 
This aim is an exploratory aim that involves investigating if adolescents with 
ADHD and without ADHD ranked social goals similarly across context (e.g., parents, 
peers, and teachers). Addressing this aim will allow us to determine if participants in the 
ADHD group and the community group vary their ranking and prioritization of social 
goals for interactions with their peers, parents, and teachers, and evaluate if context 
impacts rankings differently based on whether or not a participant has ADHD.  
The second question central to the theory of change associated with ISG is: Is 
better performance on social goals by adolescents with ADHD related to better social 
functioning? The second aim of the present study examined this question in two ways: 
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Aim 2a 
This aim involved investigating whether adolescent self-ratings of their 
performance on their top three goals for interactions with parents are related to parent-
child relationship and social functioning as rated by both the parent and adolescent. 
Addressing this aim will allow us to determine if the adolescents own rating of their 
social performance on their self-identified top three social goals are related to ratings of 
their social skills and parent-child relationship. This will allow us to determine if 
proximal measures of social functioning, measured by performance on social goals from 
the adolescents’ perspective, are related to distal measures of social functioning, 
measured by social skills (SSIS) and parent-child relationship (CBQ) rated by both 
parents and adolescents. However, these analyses do not investigate the relationship 
between social functioning and performance on social goals from the parent perspective. 
Aim 2b  
This aim involved investigating whether parent ratings of adolescent performance 
on their top three goals for interactions with parents are related to parent-child 
relationship and social functioning as rated by both the parent and adolescent. Addressing 
this aim will allow us to determine if parent ratings of adolescent social performance on 
the top three social goals are related to ratings of adolescent social skills and parent-child 
relationship. This will allow us to determine if proximal measures of social functioning, 
measured by performance on social goals from the parent perspective, are related to distal 
measures of social functioning, measured by social skills (SSIS) and parent-child 
relationship (CBQ) rated by both parents and adolescents. 
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Method 
Participants 
The primary goal of this study was to investigate the two questions central to the 
theory of change associated with Interpersonal Skills Group (ISG).  The first question is: 
Do adolescents with ADHD choose social goals that are similar to the social goals of 
their peers without the disorder? The second question is:  Is better performance on social 
goals by adolescents with ADHD related to better social functioning? This study included 
the recruitment of two samples: a community sample of middle school students and a 
sample of adolescents with ADHD.  The community sample of middle school students 
was recruited to generate data regarding typically developing adolescent ratings of 
importance of social goals for interactions with parents, teachers, and peers to address the 
first research question.  The ADHD sample was recruited to provide information about 
ratings of importance of social goals for interactions with parents, teachers, and peers as 
well as information about social functioning from the perspective of both the adolescent 
and their caregivers to address research question one and two.   
Sample 1: Adolescent community sample. Three hundred seventy-four 
participants were recruited as a community sample (hereafter referred to as the 
“community sample”) from a middle school in Athens, Ohio to complete rankings of the 
most important social goals for adolescents in their interactions with parents, teachers, 
and peers.  Passive consent forms were mailed to the parents of all students at the middle 
school who were currently enrolled in seventh and eighth grade.  The parents of five 
children contacted the researchers to indicate that they did not wish for their student to 
participate in the study.  Adolescents in the sample ranged in age from 11 to 15 years of 
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age (M = 13.2; SD = 0.76); 53% were in 7th grade, 47% were in 8th grade, and 52.1% of 
the sample were male. 
Sample 2: Adolescents with ADHD. This sample (hereafter referred to as the 
“ADHD sample”) was recruited from a large treatment study of the Challenging Horizons 
Program (CHP). The CHP study was a randomized controlled trial comparing the 
efficacy of two models of the CHP (an after school program and an in school consultation 
model) to a control condition.  Forty-four adolescent participants with ADHD from 
cohort three and their caregivers completed additional measures during their CHP study 
follow-up evaluations.  For the CHP study, adolescents completed initial evaluations that 
included psychological testing (child intelligence and academic achievement testing), 
diagnostic interviews with the caregiver and adolescent, and rating scales completed by 
the parent, adolescent, and adolescent’s teachers. Adolescents in the ADHD sample 
ranged from 12 to 15 years of age (M = 13.5; SD = 0.95); 70.5% were in 7thth grade, 
22.7% were in 8th grade, 6.8% were in 9th grade, and 63.6% of the sample were male. 
Adolescents in the ADHD sample were in the After-School condition (31.8%), the 
Consultation condition (43.2%), or the Community Care condition (25%) of the CHP 
study. With regard to medication status, 52.3% of the ADHD sample were on medication 
at the time of this study.  
Measures 
Conflict behavior questionnaire (CBQ).  The Short Form of the CBQ (Prinz, 
Foster, Kent, & O’Leary, 1979; Robin & Foster, 1984) is a 20-item measure that assesses 
parent-adolescent conflict.  There is a self-report version and a parent-report version of 
the CBQ which were used in this study.  The original measure consists of 75 items and 
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demonstrates high internal consistency for both the adolescent self-report (0.94) and 
parent report (0.95) of the parent child relationship (Prinz, Foster, Kent, & O’Leary, 
1979).  The Short Form total score has good correlation with the original version (0.96), 
with high scores on the CBQ reflecting high levels of conflict in the relationship.  Test-
retest reliability ranges from 0.37 to 0.84 for adolescent self-report and 0.57 to 0.82 for 
parent report.  The ADHD sample (adolescents and parents) completed this measure. 
Parent rating of adolescent performance on social goals.  Parents of 
adolescents in the ADHD sample rated their adolescent on a 7 point Likert-type scale 
(ranging from -3 to +3; “Adolescent displays behaviors that are the opposite of this goal 
very much” to “Adolescent displays behaviors that are consistent with this goal very 
much”) on the 10 most common social goals that adolescents have for their interactions 
with their parents (Appendix). 
Adolescent self-rating of performance on social goals.  Adolescents in the 
ADHD sample rated their own behavior on a 7 point Likert-type scale (ranging from -3 to 
+3; “I display behaviors that are the opposite of this goal very much” to “I display 
behaviors that are consistent with this goal very much”) on the 10 most common social 
goals that adolescents have for their social interactions with their parents (e.g., smart, 
funny, friendly, nice, athletic, and leader; Appendix).   
Social goals ranking sheet.  Adolescents in the ADHD sample and community 
sample ranked social goals in order of importance for interactions with three separate 
groups of people: peers, parents, and teachers (Appendix).  The Social Goals Ranking 
Sheet contained a list of the 10 most commonly used social goals for interactions with 
peers from ISG sessions held in previous years and the 10 most common goals for 
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interactions with parents and teachers as retrospectively identified by a sample of 
seventy-eight college students.  The following goals were identified as the most 
important for interacting with peers: funny, smart, leader, nice, friendly, athletic, helpful, 
outgoing, caring, and responsible. The following goals were identified as the most 
important for interacting with parents: funny, smart, mature, nice, hardworking, athletic, 
independent, outgoing, trustworthy, and responsible. The following goals were identified 
as the most important for interacting with teachers: funny, smart, leader, nice, friendly, 
hardworking, respectful, outgoing, caring, and responsible. Adolescents first ranked all 
10 of the social goals in order of importance for successful social interactions with peers.  
Adolescents then repeated this ranking of importance for social interactions with parents, 
and again with teachers. 
Social skills improvement system (SSIS).  The SSIS (Gresham & Elliott, 2008) 
assesses parents’ perception of an adolescent’s social skills, problem behaviors, and 
academic competency.  The social skills scale consists of 7 subscales that measure 
communication, cooperation, assertion, responsibility, empathy, engagement, and self-
control.  The competing problem behaviors scale consists of 4 subscales that measure 
externalizing behaviors, bullying, hyperactivity/inattention, internalizing behaviors, and 
autism spectrum.  The academic competency scale consists of 3 subscales that measure, 
reading achievement, math achievement, and motivation to learn.  All items are rated on 
a 4-point frequency scale (0 = Never, 1 = Seldom, 2 = Often, and 3 = Almost Always) 
based on the parents’ perceptions of the frequency of the behavior.  The SSIS has strong 
psychometric properties with regards to internal consistency and test-retest reliability 
(Gresham & Elliott, 2008).  Scale reliabilities of the Social Skills and Problem Behavior 
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scales are in the mid- to upper .90s for every age group.  Subscale reliabilities are in 
the mid- .80s for the Parent Form.  Test-retest reliability for Total Social Skills was 0.84 
and for Total Problem Behavior was 0.87 for the Parent Form.  Subscale stability indices 
for the Social Skills subscales and the Problem Behavior subscales were in the .80s for 
Parent Form.  Adolescents in the ADHD sample and their parents completed this 
measure. 
Procedures 
All procedures were approved by university and school research boards. The 
procedures were implemented in the order described across the two samples (ADHD 
sample, community sample). 
Sample 1: Community sample. Three hundred seventy-four adolescents from 
Athens Middle School completed the Social Goals Ranking Sheet during one homeroom 
period in the spring of 2014.  The instructions explained that the adolescent was being 
provided with a list of how children their age might want to be seen by other kids and that 
their task was to rank each social goal in order from 1 to 10, with 1 being the most 
important for getting along with others and 10 being the least important for getting along 
with others. Adolescents completed three Social Goals Ranking Sheets rating the 
importance of ten social goals for interactions with peers, parents, and teachers 
respectively.  The social goals that were ranked differed for peers, parents, and teachers.  
Adolescents also provided information regarding their gender, age, and grade.  
Completing the measures took approximately 15 minutes.   
Sample 2: Adolescents with ADHD.  Forty-four adolescents participating in the 
CHP study and their caregivers completed several measures during the CHP study 
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follow-up assessment in the fall of 2013.  Adolescents attended an individual 
evaluation with their parent or legal guardian as part of their participation in the CHP 
study.  Measures completed as part of the CHP study that were used in the present study 
were the Social Skills Improvement System and the Conflict Behavior Questionnaire as 
rated by both adolescents and their caregivers. Adolescents and their parents/legal 
guardians were asked to complete measures in addition to those from the CHP study.  In 
addition to the measures from the main study, adolescents in the ADHD sample 
completed three Social Goals Ranking Sheets rating the importance of a variety of social 
goals (e.g. funny, smart, leader) for interactions with peers, parents, and teachers 
respectively.  The instructions explained that the adolescent was being provided with a 
list of how kids their age might want to be seen by other kids and that their task was to 
rank each social goal in order from 1 to 10, with 1 being the most important for getting 
along with others and 10 being the least important for getting along with others. 
Adolescents also completed the Self-rating of Social Goals where they rated their own 
performance on a variety of social goals.  In addition to measures from the main study, 
parents of adolescents in the ADHD sample completed the Parent Rating of Social Goals.  
These additional measures were completed after the adolescents and caregivers 
completed the measures for the CHP study.  Completing the additional measures took 
approximately 20 minutes for adolescents and 5 minutes for caregivers to complete. 
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Results 
Aim 1a: Comparison of Rankings 
The first aim was to determine if adolescents with ADHD identify different social 
goals as important for interactions with parents, teachers, and peers compared to a 
community sample of adolescents. To address this aim, Mann-Whitney tests between the 
ADHD group and the community group were conducted to determine if there were 
meaningful differences in how adolescents with ADHD and typically-developing 
adolescents rank social goals for interactions with peers, parents, and teachers. Results of 
the Mann-Whitney U tests between the ADHD group and the community group on 
rankings of importance of social goals for interactions with peers, parents, and teachers 
are presented in Table 1, Table 2, and Table 3, respectively.  There was a significant 
difference in how the ADHD group (M = 5.27, SD = 2.98) and the community group (M 
= 6.37, SD = 2.82) ranked the importance of the social goal of being seen as a leader for 
interactions with peers (U = 6446, p = 0.020), with the ADHD group ranking being seen 
as a leader as more important than the community group. The ADHD group ranked being 
seen as a leader in the middle third relative to all other social goals and the community 
group ranked it in the bottom third.  
With regard to interactions with parents, there was one significant difference in 
rankings between the groups. The difference in ranking between the ADHD group (M = 
5.22, SD = 2.56) and community group (M = 4.43, SD = 2.80) was significant on the 
importance of the social goal of being seen as mature (U = 6047.5, p = 0.050), with the 
community group ranking being seen as mature as more important than the ADHD 
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group.1 The community group ranked being seen as mature as the most important goal 
and the ADHD group ranked it in the middle relative to all other social goals.  
For interactions with teachers, there was a significant difference in how the 
ADHD group (M = 5.33, SD = 3.77) and the community group (M = 6.72, SD = 3.55) 
ranked the importance of being seen as funny (U = 5486, p = 0.014), with the ADHD 
group ranking being seen as funny as more important than the community group. The 
ADHD group ranked being seen as funny in the middle third of all other social goals and 
the community group ranked it as the least important social goal. There was also a 
significant difference in how the ADHD group (M = 5.43, SD = 3.09) and the community 
group (M = 4.33, SD = 3.07) ranked the importance of being seen as smart (U = 5545.5, p 
= 0.023) in interactions with teachers, with the community group ranking being seen as 
smart as more important than the ADHD group. The community group ranked being seen 
as smart as the second most important of all social goals and the ADHD group ranked it 
in the middle third relative to all other social goals. There was a significant difference in 
how the ADHD group (M = 5.45, SD = 3.16) and community group (M = 4.26, SD = 
2.91) ranked the importance of being seen as hardworking (U = 5515.5, p = 0.021) in 
interactions with teachers, with the community group ranking being seen as hardworking 
as more important than the ADHD group. The community group ranked being seen as 
hardworking as the most important social goal and the ADHD group ranked it in the 
middle third relative to all social goals. Finally, there was a significant difference in how 
the ADHD group (M = 4.95, SD = 2.64) and the community group (M = 6.24, SD = 2.51) 
ranked the importance of being seen as caring (U = 5060, p = 0.003) in interactions with 
                                                 
1
 There is no standard consensus for how a p-value of 0.05 should be interpreted. Thus, this finding should 
be interpreted with caution.  
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teachers, with the ADHD group ranking being seen as caring as more important than 
the community group. The ADHD group ranked being seen as caring in the top third 
relative to all goals and the community group ranked it in the bottom third of goals.  
Aim 1b: Comparison of Top Social Goals 
The purpose of this aim was to investigate differences between the ADHD and 
typically-developing groups on their prioritization of the top social goal for interactions 
with parents, peers, and teachers. Percentages of adolescents with and without ADHD 
who ranked each social goal as the most important goal for interactions with parents, 
peers, and teacher were calculated to investigate any differences in prioritization of top 
social goals. These percentages for interactions with peers, parents, and teachers are 
reported in Table 4 (peers), Table 5 (parents), and Table 6 (teachers). For interactions 
with peers, there were three social goals that had the highest percentage of endorsement 
as the number one goal by adolescents with ADHD, with 13.6% of adolescents with 
ADHD identifying each goal as most important. These goals were: being seen as nice 
(compared to 15.8% of the community sample), being seen as friendly (compared to 
14.7% of the community sample) and being seen as caring (compared to 6.2% of the 
community sample), and 16.5% of the community sample (compared to 11.4% of the 
ADHD sample) identified being seen as funny as the most importance social goal. 
For interactions with parents, 26.8% of adolescents with ADHD (compared to 
13.1% of the community sample) identified being seen as funny as the most important 
social goal, while 16.9% of the community sample (compared to 4.9% of the ADHD 
sample) identified being seen as mature as the most important goal. Finally, when 
considering interactions with teachers, 27.5% of adolescents with ADHD identified being 
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seen as funny as most important (compared to 16.9% of the community sample), while 
22.5% of the community sample (compared to 7.5% of the ADHD sample) identified 
being seen as smart as the most important goal. 
Aim 1c: Comparison of Number One Social Goal 
The purpose of this aim was to determine if there was a difference between the 
percentage of adolescents with ADHD who ranked a social goal number 1 and the 
percentage of typically-developing adolescents who did the same. Chi-square tests were 
conducted to investigate any significant differences between group (ADHD and 
community) on the number of participants who ranked a social goal number 1 and the 
number of participants who did not rank a goal number 1 for the top 3 goals as identified 
by the community group for interactions with parents, teachers, and peers. The top three 
goals were funny, nice, and friendly for interactions with peers; mature, responsible, and 
trustworthy for interactions with parents; and smart, hardworking, and funny for 
interactions with teachers. There was a significant chi-square for the number of 
adolescents from the ADHD sample who ranked the goal number 1 compared to the 
community sample who ranked the goal number 1 for the goal of being seen as mature by 
parents, X2 (1, n = 418) = 4.257, p = 0.039. This indicates that the participants in the 
community sample were more likely to endorse being seen as mature as the most 
important social goal for interacting with parents than was the ADHD sample. There was 
also a significant chi-square for the number of adolescents from the ADHD sample who 
ranked the goal number 1 compared to the community sample who ranked the goal 
number 1 for the goal of being seen as smart by teachers, X2 (1, n = 418) = 5.844, p = 
0.016. This indicates that the participants in the community sample were more likely to 
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endorse being seen as smart as the most important social goal for interacting with 
teachers than was the ADHD sample. There were no other significant chi-square tests for 
interactions with peers, parents, or teachers.  
Chi-square tests were also conducted to investigate any significant differences 
between group (ADHD and community) on the number of participants who ranked a 
social goal number 1 or 2 and the number of participants who did not rank a goal number 
1 or 2 for the top 3 goals as identified by the community group for interactions with 
parents, teachers, and peers. The top three goals were the same as described above.  
There was a significant chi-square for the number of adolescents from the ADHD sample 
who ranked the goal number 1 or 2 compared to the community sample who ranked the 
goal number 1 or 2 for the goal of being seen as mature by parents, X2 (1, n = 418) = 
7.558, p = 0.005. This indicates that the participants in the community sample was more 
likely to endorse being seen as mature as the most important social goal for interacting 
with parents than was the ADHD sample. There were no other significant chi-square tests 
for interactions with peers, parents, or teachers. 
Exploratory aim 1d. The purpose of this aim was to investigate if adolescents 
with ADHD and without ADHD ranked social goals similarly for their interactions with 
parents, peers, and teachers. Within-group Spearman’s rho correlations were conducted 
to determine within-group agreement on ranking social goals across targets (e.g., parents, 
peers, teachers) for adolescents with ADHD and typically-developing adolescents. 
Results indicate there were significant correlations for the community group’s ratings of 
parents and peers, parents and teachers, and peers and teachers on all social goals that 
were rated (Tables 7-9). There was a significant correlation with a large magnitude for 
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the community group’s rating of parents and teachers on the social goal of being seen 
as funny (rs = 0.561, p < .01). These results indicate the community group ranked 
similarly across the target populations of peers, parents, and teachers. In addition, the 
community group placed a low priority on being seen as funny by parents and teachers.  
Spearman’s rho correlations were also conducted on the ADHD group’s ranking 
of social goals across raters (Tables 10-12). There were significant correlations for the 
ADHD group’s ratings of parents and peers on the social goals of being seen as nice (rs = 
0.393, p = .011) and outgoing (rs = 0.422, p = .006). This indicates that the ADHD group 
ranked similar for these goals across the target populations of parents and peers. 
Additionally, the ADHD group placed a moderate to low priority on the importance of 
being seen as nice and being seen as outgoing for interactions with parents and peers. 
There were also significant correlations for the ADHD group’s ratings of peers and 
teachers on the social goal of being seen as outgoing (rs = 0.481, p = .002). This indicates 
the ADHD group ranked similarly for this goal across the target populations of peers and 
teachers. Additionally, they placed a low priority on the importance of being seen as 
outgoing by peers and teachers. Finally, there were significant correlations for the ADHD 
group’s ratings of parents and teachers on the social goals of being seen as hardworking 
(rs = 0.492, p = .001) and outgoing (rs = 0.342, p = .031). These results indicate there was 
agreement for these goals across the target population of parents and teachers. Further, 
the ADHD group placed a moderate priority on the importance of being seen as 
hardworking and a low priority on the importance of being seen as outgoing by parents 
and teachers. 
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Aim 2a 
The second aim was to determine if adolescent’s and parent’s perceptions of the 
performance of adolescents with ADHD on social goals are related to social functioning 
as measured by parent-child relationship (Conflict Behavior Questionnaire) and overall 
social functioning (Social Skills Improvement System) was investigated. A total of four 
multiple linear regressions were conducted to investigate Aim 2a. The predictor variables 
for the first multiple regression were adolescent self-rating of their performance on their 
top three social goals for successful interactions with parents and the criterion variable 
was child rated parent-child relationship as measured by the Conflict Behavior 
Questionnaire. This model was not significant. The predictor variables for the second 
multiple regression were adolescent self-rating of their performance on their top three 
social goals for successful interactions with parents and the criterion variable was parent 
rated parent-child relationship as measures by the Conflict Behavior Questionnaire. This 
model was not significant.  
The predictor variables for the third multiple regression were adolescent self-
rating of their performance on their top three social goals for successful interactions with 
parents and the criterion variable was child rated social functioning as measured by the 
Social Skills Improvement System. This model was not significant. The predictor 
variables for the fourth multiple regression were adolescent self-rating of their 
performance on their top three social goals for successful interactions with parents and 
the criterion variable was parent rated social functioning as measured by the Social Skills 
Improvement System. This model was not significant.  
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In addition to running the models using the adolescent’s self-identified top 
three goals for interactions with parents, the models were also run using the top three 
goals for social interactions with parents as identified by the community sample (Tables 
13-14). These goals were mature, responsible, and trustworthy. The model using 
adolescent self-rating of the community group top three social goal for interactions with 
parents and parent reported social functioning was significant (R2 = 0.236, p = 0.023). 
Aim 2b 
The second part of aim 2 investigated whether parent ratings of adolescent 
performance on their top three goals for interactions with parents are related to parent-
child relationship (Conflict Behavior Questionnaire) and social functioning (Social Skills 
Improvement System) as rated by both the parent and adolescent (Tables 15-16). A total 
of four multiple regressions were conducted to investigate Aim 2b. The predictor 
variables for the first multiple regression were parent ratings of adolescent performance 
on their top three social goals for successful interactions with parents and the criterion 
variable was child rated parent-child relationship as measured by the Conflict Behavior 
Questionnaire. This model was not significant. The predictor variables for the second 
multiple regression were parent ratings of adolescent performance on their top three 
social goals for successful interactions with parents and the criterion variable was parent 
rated parent-child relationship as measures by the Conflict Behavior Questionnaire. This 
model was not significant.  
The predictor variables for the third multiple regression were parent ratings of 
adolescent performance on their top three social goals for successful interactions with 
parents and the criterion variable was child rated social functioning as measured by the 
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Social Skills Improvement System. This model was not significant. The predictor 
variables for the fourth multiple regression were parent ratings of adolescent performance 
on their top three social goals for successful interactions with parents and the criterion 
variable was parent rated social functioning as measured by the Social Skills 
Improvement System. This model was not significant.  
In addition to running the models using the adolescent’s self-identified top three 
goals for interactions with parents as predictors, the models were also run using the top 
three goals for social interactions with parents as identified by the community sample as 
predictors (Tables 9-10). As reported above, these goals were mature, responsible, and 
trustworthy. The model investigating parent ratings of the community group top 3 goals 
and parent rated parent-child relationship was in the marginally significant range (R2 = 
0.182, p = 0.057).  
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Discussion 
The present study investigated two questions central to the theory of change for 
Interpersonal Skills Group: (1) Do adolescents with ADHD choose social goals that are 
similar to the social goals of their peers without the disorder?, and (2) Is better 
performance on social goals by adolescents with ADHD related to better social 
functioning? Results of the present study indicate that for interactions with peers and 
parents, adolescents with ADHD choose social goals that are similar to their non-
disordered peers. For interactions with teachers, the ADHD and community groups 
differed in their prioritization of social goals. The performance of adolescents with 
ADHD on their three most important goals is not related to parent or self-ratings of social 
functioning. Conversely, the performance of adolescents with ADHD on the three goals 
the community group identify as most important is related to social functioning, with 
better performance on these goals being related to higher ratings of functioning. These 
findings provide insight into the social functioning of adolescents with ADHD and 
indicate that some modifications to Interpersonal Skills Group intervention should be 
considered. 
Social Goals for Interactions with Peers 
There were few differences between how the participants with and without 
ADHD ranked social goals for interactions with peers. The results from this study are 
important because they may provide new evidence for why adolescents with ADHD 
experience social impairment at significantly higher rates than their non-disordered peers. 
Previous literature on the social goals of children with ADHD for interactions with their 
peers found that level of aggression, rather than ADHD status, plays significant role in 
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the selection of social goals for boys with and without ADHD (Melnick & Hinshaw, 
1995). This is further supported by research indicating no differences between the social 
goals of girls with ADHD and their non-disordered peers (Thurber et al., 2002). 
However, there is no previous literature investigating the social goals of adolescents with 
ADHD. This study provides evidence that adolescents with ADHD do not significantly 
differ in their selection of social goals from non-disordered adolescents for interactions 
with peers, which is similar to the findings for children with ADHD (e.g., Melnick & 
Hinshaw, 1995; Thurber et al., 2002). The differences that do exist were found when 
investigating the top social goal identified by each group, though the magnitudes of these 
differences are mostly small. These findings suggest that for the most part, regardless of 
ADHD diagnosis, adolescents have similar social goals for interacting with their peers. 
This provides support for the conceptualization of the social difficulties of youth with 
ADHD being primarily related to a performance deficit rather than a deficit in social 
skills (Loney & Milich, 1982; Whalen & Henker, 1985), which exists when an individual 
has the specific social skills needed to be successful but does not use these skills 
appropriately in social situations. 
When investigating the comparison between adolescents with and without ADHD 
on their ranking of all ten social goals, only one goal was ranked significantly differently 
by the two groups (leader). The similarity in absolute ranking order indicates that 
adolescents with and without ADHD generally agree about which social goals are in the 
top, middle, and bottom of importance for interactions with peers. Although there was a 
significant difference between how the groups ranked the social goal of leader, neither 
group prioritized it as one of the most important social goals. This difference does not 
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appear to be meaningful in informing our understanding of social functioning. The 
general agreement of absolute rankings for successful interactions with peers indicates 
that adolescents with ADHD may have a basic understanding of what social behaviors 
are most and least desirable when interacting with peers.  
Social Goals for Interactions with Parents 
There were few differences between how the participants with ADHD ranked 
social goals for interactions with parents and how those without the disorder ranked them. 
Similar to the findings for interactions with peers, the majority of the differences in 
rankings came from differences in the top social goal identified rather than differences in 
the absolute rankings. This indicates that adolescents with and without ADHD generally 
agree on what social goals are important and unimportant for successful interactions with 
parents, but differ on which goal is the most important. The most important goal for 
successful interactions with parents identified by adolescents with ADHD was being seen 
as funny (26.8%) compared to adolescents without the disorder who identified being seen 
as mature (16.9%) as the most important social goal. There were additional significant 
differences found on the prioritization of the social goal of mature. The investigation of 
rankings of the top ten social goals found the only significant difference between how 
adolescents with and without ADHD ranked social goals was for the importance of being 
seen as mature by their parents (p = 0.050). Additional support for this finding is 
provided by a significant chi-square for the number of adolescents from the ADHD and 
community groups who ranked being seen as mature by parents number 1 (4.9% to 
16.9%). 
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This difference in prioritization of social goals when interacting with parents 
may play a role in parent-child relationships. It is known that those with ADHD have 
more strained parent-child relationships than typically-developing youth (Johnston & 
Jassy, 2007) and that parent-child relationships are often rated as one of the most 
impaired domains for adolescents with ADHD (Edwards et al., 2001; Montemayor & 
Hanson, 1985). This may be because adolescents with ADHD prioritize being seen as 
funny while their non-disordered peers prioritize being seen as mature. Although parents 
may appreciate a sense of humor from their adolescent, being “funny” may be viewed as 
negative behavior when trying to get the adolescent to accomplish a task, such as 
completing homework or taking out the trash. This finding is also reflected in behavioral 
descriptions of youth with ADHD. Research demonstrates that adolescents with ADHD 
are described as more immature than their peers and often perform best in social 
situations where they engage with younger children or adults who allow immature social 
behavior (Hoy, Weiss, Minde, & Cohen, 1978; Wolraich et al., 2005). This difference in 
the prioritization of the most important social goal for interactions with parents may lead 
adolescents to behave in a manner that is viewed as less mature than their peers and may 
impact the parent-child relationship. However, the vast majority of participants in both 
groups did not rank being seen as mature as the top goal. 
Social Goals for Interactions with Teachers 
Most of the significant differences in rankings of importance of social goals 
between adolescents with and without ADHD were for successful interactions with 
teachers, with significant differences for the importance of being seen as funny, smart, 
hardworking, and caring. This finding is important because it indicates that the two 
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groups of participants had the most disagreement in prioritizing social goals for the 
most varied group of individuals and provides insight into why adolescents with ADHD 
may experience significant social difficulty with teachers. Findings from this study 
indicate typically-developing adolescents ranked the social goals of being seen as smart 
and hardworking as significantly more important than adolescents with ADHD. 
Conversely, adolescents with ADHD ranked the social goals of being seen as funny and 
caring as more important than did typically-developing adolescents. The top social goals 
identified by each group for successful interactions with teachers were also investigated. 
When considering interactions with teachers, 27.5% of adolescents with ADHD 
identified being seen as funny as most important, compared to 16.9% of the community 
sample. Being seen as smart was identified as the most important social goal for 
successful interactions with teachers by 22.5% of the community sample, compared to 
7.5% of the ADHD sample. Additional support for this finding is provided by a 
significant chi-square for the number of adolescents from the ADHD sample who ranked 
the goal number 1 compared to the community sample who ranked the goal number 1 for 
the goal of being seen as smart by teachers (7.5% to 22.5%). 
The results of this study highlight the vast differences in how adolescents with 
and without ADHD view the importance of social goals with teachers. Adolescents with 
ADHD chose goals that are seemingly unrelated to successful academic performance, 
such as being seen as funny, compared to typically-developing adolescents who chose 
being seen as smart as most important. This disconnect between which social goals to 
prioritize when interacting with teachers may result in negative interactions and poor 
relationships with teachers in a manner similar to their relationships with parents. Indeed, 
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studies indicate that many teachers report that they struggle to connect with students 
who have ADHD due to the difficult behaviors exhibited by children with the disorder 
(Mikami, Chi, & Hinshaw, 2004; Mikami & Hinshaw, 2003; Stormont, 2001). This 
“difficult behavior” may be at least partly a result of a difference in prioritization of 
social goals, as adolescents with ADHD may be trying to be seen as funny. Given that 
being seen as funny was identified as most important for successful interactions with 
teachers by adolescents with ADHD, it may be that youth with the disorder are exhibiting 
behaviors that are congruent with that goal, such as telling jokes and making funny 
comments in class. However, teachers may interpret that behavior as disruptive and rude 
and this may result in negative interactions between the teacher and student with ADHD.  
Thus, it appears that the prioritization of social goals by adolescents with ADHD is 
different than their typically-developing peers and these goals may need to be modified to 
help youth with ADHD be successful in the classroom. 
Agreement across Target Population 
It is important to understand the degree of consistency in the prioritization of 
social goals across target populations (e.g., peers, parents, teachers) by the two groups in 
order to understand the degree to which each group takes into account contextual 
information and the role this may play in social functioning. The results of this study 
indicating a lack of agreement in the prioritization of social goals across target 
populations demonstrated by participants in the ADHD group suggest that adolescents 
with ADHD are more likely to change their social goals based on context than those 
without the disorder. This may occur for several reasons. One reason may be that 
typically-developing adolescents are less sensitive to changing contexts when prioritizing 
 47 
social goals given the results indicating agreement for participants in the community 
group across all three target populations of peers, parents, and teachers (rs= 0.148  to 
0.561). A different reason may be that youth without ADHD place greater importance on 
being seen as someone with personal integrity – that is, representing a consistent, 
integrated personality that does not change values or priorities based on social context.  
Typically-developing adolescents may consider context when prioritizing social goals, 
but may believe that their social goals should remain relatively stable regardless of 
changing context. Adolescents in the community group seemed to recognize there may be 
some goals that are universally important across target populations and that some goals 
are also generally less important across target populations.  
In contrast to the stability demonstrated by the community group, there were only 
four significant correlations for the ADHD group’s ratings, indicating much less 
agreement across target populations. The majority of significant correlations for the 
ADHD group were for goals that were seen as less important, such as being seen as nice 
and outgoing, rather than for their top social goals. This may indicate that adolescents 
with ADHD are trying to take into account contextual information when selecting social 
goals, but their approach to selecting social goals may be more random than strategic. 
Their selection of the top goal for interactions with peers, parents, and teachers, which 
has been previously discussed, provides some evidence for this. One clear example is the 
finding that adolescents with ADHD prioritized being seen as funny as the most 
important social goal for interactions with teachers as compared to the typically-
developing adolescents who prioritize being seen as smart. Adolescents with ADHD may 
recognize that they should take context into account when selecting social goals but then 
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are unsure how to strategically prioritize goals in different settings. The difficulty 
youth with ADHD have viewing and understanding social situations from the perspective 
of others (Marton et. al, 2009) may impact their ability to prioritize social goals across 
target groups in a similar manner to their non-disordered peers. 
Performance on Social Goals and the Relationship with Social Functioning 
The second aim of this study was to determine if adolescent and parent perception 
of the performance of adolescents with ADHD on social goals were related to social 
functioning as measured by parent-child relationship and overall social functioning. In 
the present study, the performance of adolescents with ADHD on their self-identified top 
three social goals was not related to any distal measures of social functioning or parent-
child relationship. Interestingly, when the top three social goals of the community group 
were used, the performance of adolescents with ADHD on these goals were related to 
distal measures of social functioning. The model using adolescent self-rating of 
performance on the community group top three social goal for interactions with parents 
and parent reported social skills was significant (R2 = 0.236, p = 0.023). Additionally, the 
model investigating parent ratings of the performance of adolescents with ADHD on the 
community group top three goals and parent rated parent-child relationship was 
marginally significant (R2 = 0.182, p = 0.057). 
Clinical Implications 
The findings of this study have clinical implications for treatment of adolescents 
with ADHD. Although there were some small differences in prioritization of top social 
goals, adolescents with ADHD choose social goals that are mostly similar to their non-
disordered peers for interactions with peers and parents. For interactions with teachers, 
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the groups differed in their prioritization of social goals. The differences in 
prioritization may be important for adolescents to know, and modifications to the process 
of how social goals are chosen in the ISG intervention may be necessary. For example, 
adolescents may be initially given a list of the social goals that were ranked in this study 
and provided with information about how each social goal was ranked by the community 
group. Adolescents would then be allowed to consider this information when generating 
their list of social goals. This would allow adolescents with ADHD to continue to 
develop autonomy and identity formation by generating their social goals; however, it 
would also allow them to make an informed decision about which social goals they 
would like to prioritize with full knowledge of the social goals their peers without ADHD 
consider most important.  
Another clinical implication relates to performance across context. ISG has not 
targeted social functioning of adolescents with ADHD across target groups, focusing 
primarily on the relationship with peers. The findings of this study show that adolescents 
with ADHD have some differences in prioritization of social goals for interactions with 
parents and teachers. The addition of treatment components that target the relationships 
of adolescents with parents and teachers may be beneficial in ISG. For instance, having 
adolescents and parents participate together in social activities and feedback at regular 
intervals may help adolescents identify which social goals they prioritize for interactions 
with parents. Adolescents with ADHD could also be given the ability to gain practice 
attempting to achieve these social goals and receive feedback from staff on their 
performance, just as they do during interactions with peers. The addition of teachers to 
the ISG intervention may also be beneficial. As with parents, adolescents could be 
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prompted to think about what social goals are most important for their interactions 
with teachers and would be provided feedback on their social performance in the 
classroom. Teachers could provide ratings of adolescent performance and staff could 
have feedback sessions with adolescents discussing their performance during interactions 
with their teachers. The addition of parents and teachers to ISG may help adolescents be 
thoughtful about selecting social goals across contexts and impact the relationship 
between adolescents and their parents and teachers.   
Previous research on ISG found adolescent performance on the proximal measure 
of social goals to be related to distal measures of social impairment. Specifically, 
adolescents who mastered their ideal-self goals had greater decreases on distal measures 
of social impairment as rated by parents as compared to adolescents who did not master 
their ideal-self goals (Sadler et al., 2011). The findings of this study indicate the self-
ratings of adolescents with ADHD on their own top three social goals were not related to 
distal measures of social functioning. One reason for the discrepancy in findings may be 
related to the rater of the adolescents’ performance. In the previous studies (e.g., Sadler et 
al., 2011; Evans et al., 2005; Evans et al., 2011), trained research staff were used as raters 
of adolescents’ performance on social goals. In the current study, both adolescent self-
ratings and parent ratings were used, which may have impacted the relationship between 
performance on social goals and social impairment. The inconsistency between previous 
findings and the current study indicates a need for further investigation about the 
accuracy of raters on specific social goals in order to determine whose ratings 
(adolescent, parent, staff) most accurately reflect the adolescent’s true performance. 
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Limitations 
There are several limitations to the present study. First, there was a notable 
difference in sample sizes between the number of participants in the ADHD sample (n = 
44) and community sample (n = 374). The difference in sample sizes required statistical 
methods that allowed for unequal sample sizes.  Additionally, the multiple regression 
analyses that were conducted were underpowered given the sample size of the ADHD 
group, which increases the chances of the occurrence of a Type II error. Second, a cross-
sectional study designed was used in this study; therefore, causal inferences with regards 
to the data and findings cannot be made. Third, the social goals ranking sheet for 
interactions with parents and teachers was retrospectively generated by a sample of 
college students. It is unclear if this list may have differed if it had been generated by 
current middle school students. Fourth, a small subsample of the ADHD group (31.8%) 
participated in ISG as a part of the larger CHP study. Although this represented a small 
percentage of the total participants in the ADHD group, it may be that these participants 
responded differently to the questionnaires in the study as a result of having participated 
in ISG. Finally, race and ethnicity were not assessed in this study. Cultural norms and 
values are argued to potentially impact social functioning in children through the 
exhibition of social behaviors (Chen & French, 2008). Given that cultural factors, such as 
race and ethnicity, were not assessed in the current study, it is unclear if these factors may 
have impacted the results.  
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Conclusion 
Overall, the results of this study indicate adolescents with ADHD do not 
significantly differ in their prioritization of social goals from adolescents in the 
community group for interactions with peers and parents. However, the two groups did 
differ on their prioritization of social goals for interactions with teachers. These findings 
address the first question central to the theory of change for ISG (Aim 1). Adolescents 
with ADHD also do not rank similarly across context and the target populations of peers, 
parents, and teachers, whereas typically-developing adolescents display agreement in 
how they rank goals across contexts and target populations. The performance of 
adolescents with ADHD on their own self-identified top three social goals for successful 
interactions with parents were not related to any measures of social functioning, which 
addressed the second question central to the theory of change for  ISG (Aim 2). However, 
when the top three goals identified by the community sample (e.g., mature, responsible, 
trustworthy) for successful social interactions with parents were used, the performance of 
adolescents with ADHD on these goals was related to parent rated social skills and 
parent-child relationship. These results have implications for future studies. 
Modifications to the Interpersonal Skills Group intervention should be considered to help 
adolescents with ADHD make an informed decision about which social goals they would 
like to prioritize with full knowledge of the social goals their typically-developing peers 
consider most important. Additionally, adding in components to address the relationship 
between adolescents with ADHD and their parents and adolescents with ADHD and their 
teachers may be helpful in determining how to prioritize the most important social goals 
across different target populations. Furthermore, additional research is needed to 
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investigate the performance of adolescents with ADHD on social goals important for 
interactions with peers and teachers and determining if this is related to measures of 
social functioning.  
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Table 1 
Summary of Mann-Whitney Comparison of ADHD and Community Groups on Social Goals for Interactions with Peers 
Social Goal Community Group ADHD Group         Significance 
 
Average 
Rank 
Standard 
Deviation 
Sample 
Size 
 
Average 
Rank 
Standard 
Deviation 
Sample 
Size 
 U p 
           
Friendly 4.55 2.712 373  4.84 2.505 44  7546 .380 
Nice 4.75 2.726 373  5.18 2.545 44  7383 .273 
Funny 4.94 3.113 370  5.52 3.246 44  7294 .256 
Smart 5.04 2.922 372  5.43 2.929 44  7551.5 .399 
Caring 5.55 2.626 372  4.80 2.808 44  6841.5 .073 
Helpful 5.74 2.167 373  5.11 2.572 44  6986.5 .103 
Responsible 5.96 2.748 370  5.50 2.961 44  7381 .309 
Outgoing 6.09 2.689 369  6.16 2.667 44  7988.5 .862 
Leader 6.37 2.826 372  5.27 2.983 44  6446 .020* 
Athletic 6.39 3.206 371  7.14 2.954 44  6973 .109 
            
Note. ADHD = Attention-Deficit/Hyperactivity Disorder; *p < .05, **p < .01, ***p < .001 
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Table 2 
Summary of Mann-Whitney Comparison of ADHD and Community Groups on Social Goals for Interactions with Parents 
Social Goal Community Group ADHD Group         Significance 
 
Average 
Rank 
Standard 
Deviation 
Sample 
Size 
 
Average 
Rank 
Standard 
Deviation 
Sample 
Size 
 U p 
           
Mature 4.43 2.797 362  5.22 2.564 41  6047.5 .050* 
Hardworking 4.68 2.536 361  5.00 2.156 41  6616.5 .263 
Trustworthy 4.69 2.757 360  4.95 2.854 41  7003.5 .590 
Responsible 4.90 2.955 357  5.17 3.278 41  7005 .651 
Smart 5.12 2.777 362  5.68 3.070 41  6582.5 .233 
Nice 5.45 2.494 360  5.02 2.495 41  6612.5 .272 
Independent 5.76 2.491 357  5.85 2.545 41  7102.5 .755 
Funny 6.41 3.178 357  5.54 3.795 41  6545.5 .263 
Outgoing 6.62 2.667 359  6.39 2.889 41  7092.5 .701 
Athletic 7.01 3.000 360  6.24 2.718 41  6055.5 .056 
            
Note. ADHD = Attention-Deficit/Hyperactivity Disorder; *p < .05, **p < .01, ***p < .001 
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Table 3 
Summary of Mann-Whitney Comparison of ADHD and Community Groups on Social Goals for Interactions with Teachers 
Social Goal Community Group ADHD Group         Significance 
 
Average 
Rank 
Standard 
Deviation 
Sample 
Size 
 
Average 
Rank 
Standard 
Deviation 
Sample 
Size 
 U p 
           
Hardworking 4.26 2.913 354  5.45 3.162 40  5515.5 .021* 
Smart 4.33 3.066 354  5.43 3.096 40  5545.5 .023* 
Respectful 4.69 2.634 354  5.08 2.464 40  6386 .306 
Responsible 5.08 2.831 354  5.35 2.896 40  6671.5 .547 
Friendly 5.53 2.358 354  4.90 2.499 40  6016.5 .116 
Nice 5.54 2.457 355  5.43 2.352 40  6880.5 .747 
Leader 5.75 2.654 355  6.55 2.631 40  5878 .072 
Caring 6.24 2.508 353  4.95 2.640 40  5060 .003** 
Outgoing 6.60 2.598 354  6.60 2.706 40  7037 .949 
Funny 6.72 3.554 356  5.33 3.772 40  5486 .014* 
            
Note. ADHD = Attention-Deficit/Hyperactivity Disorder; *p < .05, **p < .01, ***p < .001 
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Table 4 
Comparison of Percentage of ADHD and Community Groups Who Rank Each Social Goal as the Top Goal for Interactions with 
Peers 
Social Goal 
Community Group  
% that ranked goal #1 
ADHD Group  
% that ranked goal #1 
 
 
Funny 
 
 
16.5 
   
 
11.4 
  
Smart  12.9    4.5   
Leader  6.5    11.4   
Nice  15.8    13.6   
Friendly  14.7    13.6   
Athletic  9.2    6.8   
Helpful  2.9    9.1   
Outgoing  6.0    6.8   
Caring  6.2    13.6   
Responsible  6.7    9.1   
          
Note. ADHD = Attention-Deficit/Hyperactivity Disorder. 
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Table 5 
Comparison of Percentage of ADHD and Community Groups Who Rank Each Social Goal as the Top Goal for Interactions with 
Parents 
Social Goal 
Community Group 
% that raked each goal #1 
ADHD Group 
% that ranked each goal #1 
  
Funny  13.1    26.8  
Smart  12.2    9.8  
Mature  16.9    4.9  
Nice  7.5    9.8  
Hardworking  8.6    4.9  
Athletic  4.6    4.9  
Independent  4.7    9.8  
Outgoing  5.8    7.3  
Trustworthy  14.1    7.3  
Responsible  15.6    14.6  
        
Note. ADHD = Attention-Deficit/Hyperactivity Disorder. 
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Table 6 
Comparison of Percentage of ADHD and Community Groups Who Rank Each Social Goal as the Top Goal for Interactions with 
Teachers 
Social Goal 
Community Group 
% that ranked goal #1 
ADHD Group 
% that ranked goal #1 
 
Funny  16.9    27.5  
Smart  22.5    7.5  
Leader  3.7    2.5  
Nice  6.2    5.0  
Friendly  5.6    10.0  
Hardworking  22.0    15.0  
Respectful  11.0    7.5  
Outgoing  4.8    5.0  
Caring  4.2    2.5  
Responsible  9.0    17.5  
        
Note. ADHD = Attention-Deficit/Hyperactivity Disorder. 
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Table 7 
Summary of Within-Group Spearman’s Rho Correlations of Social Goal Ranking for Peers and Parents for Community Group 
Social Goal Spearman’s Rho (rs) Significance (p) 
 
Funny  .178    .001***  
Smart  .371    .000***  
Nice  .403    .000***  
Outgoing  .358    .000***  
Responsible  .207    .000***  
        
Note. *p < .05, **p < .01, ***p < .001 
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Table 8 
Summary of Within-Group Spearman’s Rho Correlations of Social Goal Ranking for Peers and Teachers for Community Group 
Social Goal Spearman’s Rho (rs) Significance (p) 
 
Funny  .148    .005**  
Smart  .258    .000***  
Leader  .299    .000***  
Nice  .296    .000***  
Friendly  .185    .000***  
Outgoing  .362    .000***  
Caring  .249    .000***  
Responsible  .149    .006**  
        
Note. *p < .05, **p < .01, ***p < .001 
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Table 9 
Summary of Within-Group Spearman’s Rho Correlations of Social Goal Ranking for Parents and Teachers for Community Group 
Social Goal Spearman’s Rho (rs) Significance (p) 
 
Funny  .561    .000***  
Smart  .365    .000***  
Nice  .379    .000***  
Hardworking  .318    .000***  
Outgoing  .465    .000***  
Responsible  .389    .000***  
        
Note. *p < .05, **p < .01, ***p < .001 
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Table 10 
Summary of Within-Group Spearman’s Rho Correlations of Social Goal Ranking for Peers and Parents for ADHD Group 
Social Goal Spearman’s Rho (rs) Significance (p) 
 
Funny  .189    .236  
Smart  .287    .069  
Nice  .393    .011*  
Outgoing  .422    .006**  
Responsible  .180    .261  
        
Note. *p < .05, **p < .01, ***p < .001 
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Table 11 
Summary of Within-Group Spearman’s Rho Correlations of Social Goal Ranking for Peers and Teachers for ADHD Group 
Social Goal Spearman’s Rho (rs) Significance (p) 
 
Funny  .088    .591  
Smart  -.022    .892  
Leader  .011    .947  
Nice  .254    .114  
Friendly  -.010    .953  
Outgoing  .481    .002**  
Caring  .013    .939  
Responsible  .205    .205  
        
Note. *p < .05, **p < .01, ***p < .001 
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Table 12 
Summary of Within-Group Spearman’s Rho Correlations of Social Goal Ranking for Parents and Teachers for ADHD Group 
Social Goal Spearman’s Rho (rs) Significance (p) 
 
Funny  -.050    .758  
Smart  -.062    .703  
Nice  .168    .299  
Hardworking  .492    .001***  
Outgoing  .342    .031*  
Responsible  -.134    .411  
        
Note. *p < .05, **p < .01, ***p < .001 
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Table 13 
Summary of Simple Regressions Analysis for Variables Predicting Parent and Adolescent Rated Social Skills: ADHD Social Goals 
  Adolescent-Rated Social Skills  Parent-Rated Social Skills 
Rater Variables B SE B t  β  B SE B t  β 
Adolescent 
Adolescent 
performance on 
own #1 goal 
-2.094 3.069 -.682 -.125 
 
-1.038 2.772 -.374 -.070 
Adolescent 
performance on 
own #2 goal 
1.739 2.119 .821 .145  -.111 1.914 -.058 -.010 
Adolescent 
performance on 
own #3 goal 
2.094 3.265 .641 .120  -.588 2.949 -.199 -.038 
Parent 
Adolescent 
performance on 
own #1 goal 
3.453 2.139 1.614 .331 
 
.976 1.950 .501 .105 
Adolescent 
performance on 
own #2 goal 
-.909 2.046 -.444 -.089 
 
1.032 1.865 .553 .114 
Adolescent 
performance on 
own #3 goal 
.003 1.669 .002 .000 
 
-.261 1.521 -.171 -.030 
Note. *p < .05, **p < .01, ***p < .001 
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Table 14 
Summary of Simple Regressions Analysis for Variables Predicting Parent and Adolescent Rated Conflict Behavior: ADHD Social 
Goals 
  Adolescent-Rated Conflict Behavior  Parent-Rated Conflict Behavior 
Rater Variables B SE B t  β  B SE B t  β 
Adolescent 
Adolescent 
performance on own 
#1 goal 
.137 .469 .293 .049 
 
-.789 .768 -1.027 -.168 
Adolescent 
performance on own 
#2 goal 
-.132 .442 -.299 -.052 
 
-.636 .723 -.880 -.150 
Adolescent 
performance on own 
#3 goal 
.160 .649 .246 .043  .642 1.062 .605 .104 
Parent 
Adolescent 
performance on own 
#1 goal 
.130 .353 .367 .068 
 
-.498 .614 -.812 -.155 
Adolescent 
performance on own 
#2 goal 
-.821 .403 -2.039 -.379 
 
-.374 .701 -.533 -.103 
Adolescent 
performance on own 
#3 goal 
.325 .326 .999 .158 
 
-.001 .567 -.002 .000 
Note. *p < .05, **p < .01, ***p < .001 
 
  
 77 
Table 15 
Summary of Simple Regressions Analysis for Variables Predicting Parent and Adolescent Rated Social Skills: Community Social 
Goals 
  Adolescent-Rated Social Skills  Parent-Rated Social Skills 
Rater Variables B SE B t  β  B SE B t  β 
Adolescent 
Adolescent 
performance on 
community #1 goal  
-1.130 3.379 -.334 -.076 
 
-2.565 2.654 -.966 -.194 
Adolescent 
performance on 
community #2 goal 
.096 4.616 .021 .004  -9.098 3.626 -2.509* -.457 
Adolescent 
performance on 
community #3 goal 
2.817 3.452 .816 .181  6.794 2.712 2.505* .491 
Parent 
Adolescent 
performance on 
community #1 goal 
-2.335 2.026 -1.152 -.252 
 
-2.752 1.808 -1.522 -.335 
Adolescent 
performance on 
community #2 goal 
-.524 2.770 -.189 -.055 
 
-.394 2.472 -.160 -.047 
Adolescent 
performance on 
community #3 goal 
4.550 3.302 1.378 .464 
 
3.778 2.947 1.282 .434 
Note. *p < .05, **p < .01, ***p < .001 
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Table 16 
Summary of Simple Regressions Analysis for Variables Predicting Parent and Adolescent Rated Conflict Behavior: Community Social 
Goals 
  Adolescent-Rated Conflict Behavior  Parent-Rated Conflict Behavior 
Rater Variables B SE B t  Β  B SE B t  β 
Adolescent 
Adolescent 
performance on 
community #1 goal 
-1.435 .643 -2.231 -.459 
 
-.452 1.124 -.403 -.086 
Adolescent 
performance on 
community #2 goal 
.818 .877 .932 .179  1.407 1.533 .917 .184 
Adolescent 
performance on 
community #3 goal 
.616 .672 .917 .189  -.980 1.174 -.834 -.180 
Parent 
Adolescent 
performance on 
community #1 goal 
-.073 .429 -.171 -.037 
 
1.099 .665 1.653 .332 
Adolescent 
performance on 
community #2 goal 
.065 .586 .111 .033 
 
1.825 .908 2.009 .546 
Adolescent 
performance on 
community #3 goal 
-.439 .703 -.625 -.212 
 
-3.107 1.090 -2.851* -.896 
Note. *p < .05, **p < .01, ***p < .001  
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Appendix: Social Goals Measures 
 
Child Performance on Social Goals: Parent Version 
Please rate the degree with which your child’s behavior during interactions with you 
indicates that the following statements are true. 
 
1.      My child is smart. (please circle the number)  
  
  Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
2.      My child is funny. (please circle the number)   
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
3.      My child is a leader. (please circle the number) 
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
4.      My child is nice. (please circle the number) 
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
5.      My child is friendly. (please circle the number)    
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
6.      My child is athletic. (please circle the number) 
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
  80 
   
7.      My child is helpful. (please circle the number)    
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
8.      My child is outgoing. (please circle the number) 
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
9.      My child is caring. (please circle the number) 
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
10.      My child is responsible. (please circle the number) 
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
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Child Performance on Social Goals: Self Version 
Please rate the degree with which your behavior indicates that the following 
statements are true when you are interacting with your parents.  
1.      I am smart. (please circle the number)  
  
  Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
2.      I am funny. (please circle the number)   
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
3.      I am a leader. (please circle the number) 
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
4.      I am nice. (please circle the number) 
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
5.      I am friendly. (please circle the number)    
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
6.      I am athletic. (please circle the number) 
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
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7.      I am helpful. (please circle the number)  
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
8.      I am outgoing. (please circle the number) 
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
  
9.      I am caring. (please circle the number) 
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
10.      I am responsible. (please circle the number) 
Behavior 
portrays the 
opposite goal 
-3 -2 -1 0 1 2 3 Behavior 
portrays the 
goal 
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Social Goals Ranking Sheet 
Most Important Social Goals for Interactions with Peers 
When completing the following task, think about getting along with peers, or other 
kids your age:  
Below is a list of how kids your age might want other kids to see them. Rank each of 
these goals in order from 1 to 10, with 1 being the most important for getting along and 
10 being the least important for getting along. Please use each number once.  
 
Goal   Rank (give a number 1-10) 
Funny   ______________________ 
Smart   ______________________ 
Leader   ______________________ 
Nice   ______________________ 
Friendly  ______________________ 
Athletic  ______________________ 
Helpful  ______________________ 
Outgoing  ______________________ 
Caring   ______________________ 
Responsible  ______________________ 
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Social Goals Ranking Sheet 
Most Important Social Goals for Interactions with Parents 
When completing the following task, think about getting along with your parents:  
Below is a list of how kids your age might want parents to see them. Rank each of these 
goals in order from 1 to 10, with 1 being the most important for getting along and 10 
being the least important for getting along. Please use each number once.  
 
Goal   Rank (give a number 1-10) 
Funny   ______________________ 
Smart   ______________________ 
Mature   ______________________ 
Nice   ______________________ 
Hard-working  ______________________ 
Athletic  ______________________ 
Independent  ______________________ 
Outgoing  ______________________ 
Trustworthy  ______________________ 
Responsible  ______________________  
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Social Goals Ranking Sheet 
Most Important Social Goals for Interactions with Teachers 
When completing the following task, think about getting along with your teachers:  
Below is a list of how kids your age might want teachers to see them. Rank each of these 
goals in order from 1 to 10, with 1 being the most important for getting along and 10 
being the least important for getting along. Please use each number once.  
 
Goal   Rank (give a number 1-10) 
Funny   ______________________ 
Smart   ______________________ 
Leader   ______________________ 
Nice   ______________________ 
Friendly  ______________________ 
Hard-working  ______________________ 
Respectful  ______________________ 
Outgoing  ______________________ 
Caring   ______________________ 
Responsible  ______________________ 
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